The original title for this paper was 'The medical questionnaire as used in the pre-employment medical', but on consideration I felt that there was a need to look more closely at the basic question, 'why the medical examination?' I will consider some of the reasons for the employment medical before looking in more detail at the medical questionnaire and health interview. I was encouraged to do this because of my experience in setting up a staff occupational health service at Bedford General Hospital in 1968, where it was necessary to establish effective procedures in a critical, if not sceptical, medical environment. I found that medical and nursing staff were not at all clear in their own minds about ,the functions of an occupational health department but without exception they all thought that it would provide medical examinations. There was a curious ambivalence in that although they wanted others to be examined they did not want to be examined themselves, but all expected student nurses to be examined; an observation which may reflect the anxieties of employment in a stressful occupation or possibly just that doctors like examining nurses. It does, however, indicate that medical examinations meet needs other than that of staff selection.
With the reorganization of the National Health Service in 1974 there will be a redeployment of medical resources and a move towards the development of general practitioner services, both for treatment and prevention. Few general practitioners, however, have experience in employment medical examinations and many resist and even resent such a relationship for their patients. They know little about the demands made by work upon the patient and tend to think of work as either heavy or light as seen through the eyes of j the patient. The school health and personal health services will become an integrated part of the Health Service, and the Employment Medical Advisory Service now relies on the School Health Service to identify disability in young persons. How effective this is remains to be seen.
I have an uneasy feeling that in tidying up the administration, the full potential of occupational health has not been appreciated and consequently opportunities may be missed to evaluate and understand the health needs of the community. That these needs exist is apparent in the 300 000 000 days lost each year in certified sickness absence of the working population. At least a half of these are due to new illnesses and we know relatively little about these workers.
Certainly entry into employment is a fixed point where the health needs of an individual can be assessed and it is also a unique opportunity for health education. Weed (1969) has shown how the medical record can be turned into a dynamic instrument for structuring medical care and I believe that the employment medical examination is also capable of a similar use. It is the point where a data base can be established, a health profile and a problem list defined for each employee. A medical examination on employment is an advantage available to the occupational health physician but denied to the general practitioner who can only identify problems when the patient chooses to visit his surgery. I am sure that, except for selective purposes, the performance of large numbers of routine medical examinations is expensive in the use of medical manpower, but much of the information about the health of workers can be obtained from a suitably designed questionnaire and, if this is linked to a health interview with the occupational health nurse, it is an effective primary contact suitable for the problem-orientated record and economical in the use of medical resources.
In the traditional role of the medical evaluation the purpose is seen differently by the employer, employee and doctor. For the employer the fundamental objective is to ensure that the employee is medically fit to perform the tasks required in order to achieve management's objectives without damaging the health of the individual or creating health hazards to others. This means advice on selection and placement and establishes a baseline to protect the employer against his statutory liability. Because of this view many employees feel that the medical examination is not really conducted for their benefit, that it is unnecessary and may be a threat to their employment. However, in order to assist management to obtain their objectives the doctor must acquire medical information about the employee and also know much of the physical and psychological requirements of the job as well as the interpersonal relationships and demands and tolerances of the work situation, since his principal contribution is in the interpretation of medical data in the light of the employee's work. However, the employment medical could have an even wider function as a data base for preventive medicine, health education and research into types of people who choose certain jobs and the medical conditions that affect their work. Also if more can be understood of the emotional transference in the doctor-examinee, nurse-examinee relationship, there is more likelihood of predicting attitudes towards health and identifying the employee's health expectations in the job he has chosen. The questionnaire is less of a challenge to the employee than the examination and although possibly not as effective as the full medical examination it is of sufficient value to enable the medical department to make the necessary decisions concerning the health of the majority of employees as it affects their work.
Medical Examinations, Bedford Occupational Health Department
The procedures of Bedford Hospital Occupational Health Department for staff medical assessment will now be described. A major objective of our research has been to examine the value and usefulness of the medical examination and the health questionnaire. We followed the recommendation of Tunbridge (Central and Scottish Health Services Councils 1968) that the initial health check of all hospital employees should consist of a medical examination or a questionnaire screening enquiry.
The forms, drafted by the Department of Health under the chairmanship of Professor W W Holland, were based on those used by London Transport. It was decided that there would be full medical examinations for vulnerable groups of staff and those working in vulnerable areas. Vulnerable persons are those at risk because of age or known disability, and vulnerable areas are where the nature of the job presents health hazards. In hospital these were identified as student nurses, drivers, catering staff, disabled persons, X-ray workers as required by regulation, and more recently junior hospital medical staff. Tunbridge had said that the extent to which hospital staff would be required to have a medical examination on appointment aroused more conflict of opinion than any other subject, and we soon found this to be true. We also found that there was such a high turnover of hospital staff and difficulty in recruitment in certain grades, that non-selective examinations would be a waste of medical resources. For vulnerable staff, however, about 160 examinations were carried out each year taking up four hours each week of the doctor's time. For the other employees we relied on the medical questionnaire and health interview by the occupational health nurse. This satisfied our requirements and met with the approval of staff and management.
In early days there was difficulty in retrieving the questionnaires. They were sent to the employees by the secretariat and only one-third were returned, but when it was decided that they should be sent direct from the occupational health department accompanied by the immunization questionnaire, a letter explaining the functions of the department and an envelope addressed back marked 'confidential', there was practically 100% response. Employees are informed in their letter of appointment that they may be required to have a medical examination, and once in the post they are invited to see the occupational health sister. Less than 2% are subsequently referred for a physical examination. All staff are offered a chest X-ray if they have not had one in the previous year. The interview by the sister is time consuming but much less so than a full medical examination by the doctor.
In order to test the relative value ofthe questionnaire, health interview and medical examination, both procedures have been completed independently for the vulnerable staff and results subsequently compared. The questionnaire is not looked at until after the medical has been completed. The objective of these enquiries is to make five decisions: (1) whether the employee is fit for the job under consideration; (2) whether there is a medical condition which needs treatment, in (3) whether staff are medically at risk; (4) whether because of health reasons staff need to be kept under surveillance by the occupational health department; (5) whether there needs to be restricted employment.
The results are shown in Table 1 and indicate the substantial number of problems identified for ongoing action. Not more than 6 employees have been rejected, less than 1 % of the labour turnover. Some student nurses may not have been accepted by the nursing administration and are not included in our figures, since in accordance with the Department of Health circular HM (65)57 all new students complete a declaration of health which is then sent direct to the Nurse Employment Officer before contact with the occupational health department. The results of the medical evaluation were adequate to identify employees medically at risk, i.e. with a history of eczema, allergy, recurrent skin infection, backache &c, and so enable the nurse to complete an 'at risk' register and identify those employees who needed surveillance. The dynamics of the nurse-employee interview disclosed an interesting group of employees who were found to seek hospital employment as a therapeutic environment for themselves. They had the expectation that nurses and doctors were kind and sympathetic and the hospital a safe environment. Expectation and reality do not always coincide and consequent frustration and sickness absence may occur. We now find that such employees can be spotted at the health interview and once identified, some can be supported by the nurse so that their expectations may be met and they are less demanding on the employer.
In order to evaluate the questionnaire it is essential to obtain a job description and ascertain the physical needs for specific jobs. I found this difficult to obtain and as yet have only partial information. It is not intended that the medical questionnaire should be used to diagnose unknown disease although occasionally this may occur. The object is to identify medical conditions known to the employee and so determine the current health status. I was interested to discover the willingness of staff to communicate such information once they had accepted the independence and confidentiality of the department. We also found considerable similarity between information obtained from the medical examination and that gained independently from the questionnaire (Table 2) , i.e. overweight, varicose veins, eczema, allergies, visual defects. There was a revelation of low-grade backache and foot trouble about equal in the questionnaire and the examination and perhaps this emphasizes that hospital staff do 'carry a lot on their backs and have to stand on their own feet'. This information was sufficient to justify provision of a chiropody service for staff which was subsequently found to be well supported and appreciated. I have not commented in detail on the format of the questionnaire as this will vary according to the needs of individual doctors, but the form should be capable of evaluation and relate to the medical requirements of the specific occupation. I use a few questions of a general nature which help to establish the current health status (Table 3) . In our study, I found a surprising number of employees were apparently on medical treatment. A high proportion had had operations and sickness absence in the previous year. Discussion of sickness absence in previous employment is a most important part of the health interview. One third of new employees were found to have had a medical examination in the previous year and this perhaps explains some of the resistance by staff to be examined. One wonders what happens to the data from all these medical examinations, and perhaps they would not all be necessary if there were better communication and facilities for exchange of medical information. The establishment of an accepted occupational health department I am sure does facilitate the transference of confidential information.
Conclusion
I have sought to answer the question, 'why the medical examination?' I believe that if the medical examination is looked upon merely as a routine procedure for staff selection it will be barren in results, frustrating to the doctor and the employee and of little value to the employer, but if it is a dynamic problem-orientated record it can provide a data base for health surveillance and a record for subsequent evaluation. I am certain that selective full medical examinations are necessary for a limited number of employees who either work in 'at risk' jobs or are vulnerable as persons, but in most instances the health evaluation is best done by a questionnaire and health interview by the occupational health sister who has the key role in the effective and efficient occupational health services. In recent years attempts have been made to improve the quality of the medical record (Weed 1969) . The medical history is still conventionally the handwritten account of an interview between doctor and patient; many are illegible and their content is often incomplete, the facts recorded being those that help to confirm or refute a preconceived hypothesis about the patient's health. Our unit at the Medical Centre has been working for the last four years on a computerized health questionnaire suitable for helping to detect previously unrecognized disease as part of a screening programme aimed at an apparently healthy working population of men and women. This paper discusses the problems of validating such a system. s
Materials and Methods
All patients, male and female, attending the Medical Centre for health screening for the first time undergo as part of the process an interview with an automated history taker. The patient sits before a screen upon which a variety of questions are displayed, and a number (maximum 5) of possible answers. The patient indicates the most suitable answer or answers by pressing the appropriate button and the next question will be displayed, selected according to which answer has been chosen. In this way up to 250 questions may be asked, although in practice, unless the patient has complaints in all the areas covered, he will be asked between 100 and 200. The questionnaire covers the patient's past history, social, occupational and family history, a systematic history of present complaints including a small section on psychiatric symptoms and a different section for each sex on the genital system. If a patient complains of a symptom he is asked to rate its importance from 'probably your most important medical problem' to 'hardly a problem at all'.
Some symptoms are analysed in more detail, others are not. If the patient complains of chest pain, the following questions are asked: what do you do when you get it?, if you stand still or stop does it go away?, if so how quickly?, where is the pain? (diagram of chest), has a doctor told you the cause?, have you had any treatment?
The answers are recorded by the computer, arranged in an order familiar to doctors in this country, starting with the most important symptoms and working through the sections on past history, social history, &c., and printed out in about one minute in reasonable though not perfect English, but available to the doctor by the time he comes to examine and assess the patient. In addition to the printed copy the information along with the results of various investigations is kept on magnetic tape for further analysis.
Validation Accuracy: The doctor during his interview with the patient will have time to check the accuracy of the answers to some extent. The doctor will build his own systematic enquiries onto the computer history, elaborating where he feels it is clinically necessary. Inaccuracies may occur through the patient misinterpreting the question or pressing the wrong answer button during a period of abstraction, for example, due to fatigue. This error is more likely to be magnified in patients who are dissatisfied with this system of history taking and the last question of the history asks: 'Would you prefer to give this information to (a) the machine, as you have done, (b) a physician, (c) a nurse, or (d) I have no strong preference.' The results of the answers to this 
